)

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000056534 ecretary of State
i 19- *%%] 50,00
GREEN PARADISE PLANTS & TREES INC. DEf 04-19-2004 50289 021
: £
Principat Place of Business ‘ Mailing Address
16351 VELAZQUEZ BLVD. 16351 VELAZQUEZ BLVD. -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
TS Fog L O
/300 D Aoad /30 Qs O Lono
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . - City & State . 4. FEI Number Applied For
‘L?X‘dﬁﬁ‘?&WTf”’ / UT"Z"IQ‘A — '&O?‘!‘O\/YCA“SFG—;V\QQ=FE\Q&'=.O'Q;: wm-;wmﬁ._—‘- —=|Not Applicable,
3 %pq 20 Country -Zé: 341 O Country 5. Certificate of Status Desired O ?eg.-.;esqtﬁrdeﬂ;“gnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt  _
—— o~ LR — e o W e - N, - B - Name—— " —— T =28 ez, - -t - B - - i L
¥'16L3A5?”\\I/g|’_ARQgSENZABﬂcD Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 7 ‘
City FL Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registered agent and titls if applicable. {NOTE: Ragistered Agen! signature required when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TNLE [ ceange [ Addition
HAME VILARING, RAMOCN A JR NAME
STREET ADDRESS | 16351 VELAZQUEZ BLVD STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL 33470 CIY-87-2P
TNE \ 3 Delete TITLE [[J Change ] Addition
NAME AGUILERA, RENE A NAME
STREET ADDAESS | 207 WOODLAND ROAD . STREET ADDRESS
CITY-ST-7P PALM SPRINGS FL 33461 CITY-ST-2P
TME [T oetete TLE I Change [ Adaition
NAME . . . N NAME

T | sTREETADDRESS | T i i T T 0T N STREET RDORESS™| T i S e S T

CITY-SF-2F l CITY-ST-2P
TILE O peteta TITLE [JChange ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S8T-21P CITY-5T-ZIP
THLE L1 peiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITV-5T-2P
TmE [ pelete THLE CJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. | hereby certify that the informatien suppliad with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
Jindicated on this report or supple ort is trpe and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receieT or trusteglempnwered ta exac |ii[s report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ey an th al!l cther J# dowered.
dan /Qme RAeuvllenns .;/..,5..0?( (s2/) 299-3280
Dele

SIGNATURE)
) SIGNATURE AND TYPED OR nfrsu ujue‘br-slﬁmue OFFICER OR DIRECTOR Daytima Phone #

pa—



